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Background:  Association of the left main ostium (LMO) and right coronary artery ostium (RCAO) disease was considered as one of the 
worst coronary artery disease (CAD) scenarios. Locating at the transition zone between coronary vessels and aorta suggest possibility of 
a different pathophysiology and risk factors of ostial disease. This study designed to evaluate characteristics and predictors of LMO and 
RCAO involvement.
methods:  All 385 patients with LM disease that underwent CCTA between the years of 2008-2014 were enrolled. Patients with a history of 
revascularization were excluded. All CCTAs were re-evaluated for LMO and RCAO lesions by an expert reader. Ostial lesion was defined 
as any plaque within the first three millimeters of the vessel’s origin. Self-reported data on the day of scanning were utilized.
results:  The average age was 67.8±11 years and 68% were male. Different races as 55.1% white, 3.9% African-American, 11.9% Asian, 
10.4% Hispanic and 2.6% from other races were enrolled. While, 43.1% (n=165) had LMO disease, RCAO was involved in 33.3 %( n=128). 
Out of all cases with LM disease, 19.8 %( n=76) had both LMO and RCAO disease. LMO disease was correlated with greater burden of LM 
plaque (r=0.12,p<0.05), but not the severity of LM stenosis. None of major CAD risk factors, but age (OR=1.06, 95% CI; 1.03,1.1, p<0.001) 
showed a significant association with LMO disease. In addition, age (OR=1.10, 95%; CI1.06-1.14, p<0.001) and male gender (OR=2.4, 
95%CI; 1.15-6.13,p<0.05) , but no other major CAD risk factors had significant independent relation with RCAO disease. RCAO lesions 
also had significant association with LMO disease (r=0.24, p<0.001). Logistic regression analysis adjusted for major CAD risk factors 
showed age (OR=1.09, 95% CI: 1.04-1.14, p<0.0001) and familial history of premature coronary disease (OR= 2.17, 95% CI; 1.01-4.63, 
p<0.05) were the independent predictors of co-involvement of LMO and RCAO.
conclusion:  Among the patients with LM disease, familial history of CAD and age were independent predictors of LMO and RCAO co-
involvement. Only age was the independent predictor of LMO disease, but gender and age were independent predictors of RCAO disease.
